For one year the left thigh has become increasingly swollen. Lately the pain in his thigh has been worse at night. There are signs of hypothyroidism, the patient having increased in weight. In addition to the increase in subcutaneous deposits there has been some hair loss from the scalp. The mentality is placid. Temperature 970: Pulse 84: Respirations 18. It has not been considered necessary to give thyroid extract, neither has there been any occasion to treat the cardiac condition throughout the year. Skiagrams show the diminution in lung congestion. P. G., male, aged 1 year and 9 months, the only child of healthy parents who are unrelated; no miscarriages or stillbirths. A half-brother of the paternal grandmother was an imbecile and died before puberty. The patient was born at term, by normal delivery, weighing 91 lb. He was breast-fed for three months, but did not thrive.
He has probably been abnormal since birth, but this has become more noticeable recently. He sat up at 10 months, cut his first tooth at 1 year. Cannot yet stand without support, feed himself, or speak any words intelligibly.
On examination.-The child is an amiable mental defective. The head is very large and brachycephalic, with bulging frontal region, and measures 21' in. in circumference; intermeatal measurement 141 in. ; from root of nose to external occipital protuberance, 131 in. The features are peculiarly heavy and gross, the bridge of the nose wide and depressed, the eyebrows made up of sparse and coarse dark hairs. There is a purulent nasal discharge. The teeth are irregularly calcified and widely spaced. Both corneae are hazy though the child is not blind; the opacities are situated throughout the depth of the cornese. Circumference of chest 22 in., abdomen (umbilical level) 22 in., height 33 in. There is limitation of extension at the shoulders, elbows, hips, knees, and finger-joints. The lower ribs are flared, the abdomen prominent, and there is a moderate degree of lumbar kyphosis. No herniue; testicles descended. The spleen is enlarged three fingerbreadths, and the liver a handbreadth below the costal margin; both are firm, smooth, and non-tender. (fig. 3 ), the 1st, 2nd, and 5th showing anterior hooklike processes. Ribs: Expanded anteriorly. Encephalograms: General dilatation,
Comment.-The patient shows the complete syndrome described as gargoylism,1 of which there are about twenty examples in the literature. (There have also been a number of formes frustres lacking one or more of the cbaracteristics, such as the corneal opacities.) The patients resemble one another closely, having a large head, heavy features, depressed nasal bridge and purulent nasal discharge, coarse eyebrows, &c. Enlargement of the liver and spleen is almost constant, and has suggested a
